
 

Center Line Public Library 
Community Service/Volunteer Application  

 
Thank you for your interest in volunteering at the Library. Please note that applicants may be required to 
attend orientation and training sessions.  
 
PLEASE SUBMIT A COPY OF AN ID WITH YOUR APPLICATION (DRIVER’S LICENSE, STATE 
IDENTIFICATION CARD, STUDENT IDENTIFICATION CARD).   
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _________________________________________ Zip Code: __________________ 
 
Primary Phone: _______________________ Alternate Phone: ______________________ 
 
Email: ____________________________________ Date of Birth: ____________________ 
 
Library Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
I confirm that I am applying to become a library volunteer and that this is not for a community service 
assignment. 
 
Signature: ___________________________________________ Date: _____________ 
 
Parent or Legal Guardian Signature* _________________________________________________ 
*if applicant is under the age of 18 

 
Please direct questions or completed forms to:

 
Wesleyann Johnson, Library Director 
Center Line Public Library 
7345 Weingartz  
Center Line, MI 48015 
 
 
Phone: (586) 758-8274  
Email: wjohnson@centerline.gov 
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